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°5°57§27 NOTICE OF SALE OF SECURY s’ [ £ 2005 P> SEC USE ONLY

| PURSUANT TO REGULATION!D {

| SECTION 4(6), AND/OR \XQ
UNIFORM LIMITED OFFERING EXEMPTI¢

Prefix Serial

DATE RECEIVED

I I

Name of Offering i (] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in Sonar Partners, LP .

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [ Rule506 [ Section4(6) []ULOE
Type of Filing: [J New Filing_ X Amendment

| A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Sonar Partners, LP

Address of Executdi\jre Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
75 Park Plaza, 2" Floor Boston, MA 02116 617-956-3800

Add_ress of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Investments in Securities ‘ PRAAITCOER
Type of Business Organization - AR v
[ corporation' X limited partnership, already formed (CJother (please specify): JUN 2 0 285 %
[ business trust [ timited partnership, to be formed B
:\ MONTH YEAR ! HUHWDW

Actual or Estimated Date of Incorporation or Organization: EI[P:E X Actual “ [0 Estimated WANCIAL

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
1 CN for Canada; FN for other foreign jurisdiction) h DlE

General Instructions
Federal: : .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR

230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date'on which it is due, on the date it was mailed by United States registered or certified mail to that address.

|
Where to File: U.S. Schrities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

| .
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informationirequested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: !

|
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

! ATTENTION

Failure to file nbtice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice. ‘

Persons who respond to the coltection of information contained in this form are not required
SEC 1972 (6-02) : to respond unless the form displays a currently valid OMB control number. 10f8 N
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BASIC IDENTIFICATION DATA

2. Enter the information requested for the folIoWihg:

» Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,;
»  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issue[s; and :
e Each general and managing partnership of partnership issuers.

Check Box{es) that Apply:

Check Box{es) that Apply: [J Promoter L] Beneficial Owner L] Executive Officer U Director X General and/or
: Managing Partner
Full Name (Last name first, if individual)
Sonar Capital Management, LLC
Business or Resider}jce Address (Number and Street, City, State, Zip Code)
75 Park Plaza, 2" Floor Boston, MA 02116
Check Box(es) that Apply: [0 Promoter ~ [] Beneficial Owner  [X] Executive Officer ~ [] Director ] General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Druker, Neil }
Business or Residence Address {Number and Street, City, State, Zip Code)
75 Park Plaza, 2" /Floor Boston, MA 02116 )
Check Box(es) that Apply: (] Promoter [ Beneficial Owner DX Executive Officer L} Director LJ General and/or
i Managing Partner
~ Full Name (Last name first, if individual)
Purdy, Thomas .
Business or Residence Address (Number and Street, Gity, State, Zip Code) i
75 Park Plaza, 2" Floor Boston, MA 02116 :
Check Box{es) that Apply: (] Promoter [ Beneficial Owner X} Executive Officer L] Director UJ General and/or
i i, Managing Partner
Full Name (Last name first, if individual)
Johnson, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
75 Park Plaza, 2" Floor Boston, MA 02116
Check Box(es) that Apbly: U Promoter Beneficial Owner ] Executive Officer LJ Director L1 General andfor
! Managing Partner
Full Name (Last name:first, if individual)
Loews Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
667 Madison Avenue, New York, NY 10021
Check Box(es) that Apply: J Promoter  [] Beneficial Owner ] Executive Officer J Director [ General and/or
1 Managing Partner
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (J Promoter [ Beneficial Owner U Executive Officer U Director U General and/or
1 : Managing Partner
Full Name (Last nameffirst, if individual)
i
|
Business or Residence Address (Number and Street, City, State, Zip Code)
L] Promoter (1 Beneficial Owner U Executive Officer {J Director U General and/or

Managing Partner

Full Name (Last nameiﬁrst, if individual)

|

Business or Residencg Address (Number and Street, City, State, Zip Code})

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

|
B1024836.17 |



. INFORMATION ABOUT OFFERING.

1. Has the issuer% sold, or does the issuer intend to sell, to non-accredited investors in this offering? Ss %?
% Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the mijnimum investment that will be accepted from any individual? $ 1,000,000

3. Does the offerilng permit joint ownership of a single unit? Es NDO

4. Enterthe |nformat|on requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. Iifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residénce Address (Number and Street, City, State, Zip Code)
|

Name of Associated Broker or Dealer
|

States in Which Pefson Listed Has Solicited or Intends io Solicit Purchasers :
(Check “All States” or CheCK INIVIAUAN STALES)......ciiiiriiiiecieiicieerccee e esaet st ee e st resber s sreesbsesesasesmnensseesasesesaressnns (O All States

Al O A O A7 0 BRIO [cAd (cod [cn0 Pe0g [oc] OF O (A D (1 O o O
o 0 oN O \[lA] O )1 QO O ra 0 Mg o3 a Omyp O N O (msp O Mo O
MO WNegOO ‘w0 NHO NGO NO QO (NJO (Nojp OH O (oK O [orR O [PA] O
R 0O [sc] 0 sop 0 [N O [0 (U v vaAl O (wa Owvii wyp 0 wy)3d [pR] O

Full Name (Last name first, if individual)

Business or Reside‘nce Address (Number and Street, City, State, Zip Code)

Name of Associate¢ Broker or Dealer

States in Which Pe;rson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAteS).......covvviviiiiiiiiiiiiii et re st s e eae s e s ee s e s anes (] All States

A0 O KO A2 0 RO [cald codg emn g |[pg d O ©eA 0O My O o) O
L O Ny O ‘[IA] O k1O KO A QO ™MEIO ™MOJO ™A O™ O MMNIO s O mor O
M1 O INEl O [NV] O g0 N3O O N O (Nep 0 O ©oKOd [or O ([PA O
Ry O s 0 '(soj0 N O mx 0O ungd vnoO va O O wyy O [PR]L O

Full Name (Last name first, if individual)

Business or Residejnce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ‘or Check iNIVIAUAl STAtES)......c.iciicreeviceireitt e et srse et e s s st s s e s s b s ban s rns s e [ Al States

AU O A O A0 WO [cAd [cod enfd g0 pc Or O A d w1 O o O
w g oN g ‘[lA] O kIO kO3 a0 M0 o Al Omy O magd s O o O
mnOg WNe O ‘w0 NHO NGO NMO N O NSO INop OoH O [0k O [0R1 O ra O
Ry O a0 s000 o3 O wnbO voO va0O wA OwinOd wi O viO (PRI O
Rp O c10 soi0 N DO O wnd vndO vaOd waOwO w0 v1 O PRl O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [[] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

|

1

i
Type of Security

| O Common
Convertible Securities (including WAITANES) ....ocv.veverireee et
|

Partnershid INEEIESES cvvieiiiciiriiic it et et st sae s e s s b e sne s e
Other (Specify ) e,

iAnswer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in

Aggregate
Offering Price

. $0
$0

]

$71,300,695
$0
$71.300.695

Amount Already
Sold

$
$

[ 2 [

$0

$71,300,695
$0
$71,300,695

this offering andthe aggregate dollar amounts of their purchases. For offerings under Rule Number of Dl};}]grﬁgate t
504, indicate the number of persons who have purchased securities and the aggregate dollar  ~ Investors (f)Par 'r;noun
amount of their %purchases on the total lines. Enter “0” if answer is “none” or “zero.” o Furchases
ACTTEUIEM IMVESIOTS .orvsver oot o 41 $71.300,695
NON-aceredited INVESIONS .......v.ecierirceniiiiirciiii s s e cr et s s sasaes 0 $0
Total (for filing under Rule 504 ONly) ..o _ $_
\Answer also in Appendix, Column 4, if filing under ULOE.
|
if this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Ciassify securities by type listed in
Part C - Question 1.
‘i Type of Dollar Amount
Type of offering Security Sold
RUIE 505, ... veeoeeeoeeeeeteiesesesessessesessss s sssse s s ssssss st se bbb b e bbbt s R e et b bbb ees $
Regulation ;‘A ................................................................................................................... $
RUIB BOA. 1..vvvvevessesssssssssssssss s esss s S $
TOAL. cvviveieeseee e sses st e e ettt S
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this loffering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is nqt known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENE'S FEES. «..vvoververisessesesisessesesssasss s sseess s as s ead R RS Rb R R Shabsbss st nen ] so
Printing and ENGraving COSES. .....uuuusuuusssuummsusususmsssissssimssisssssirsss s s s %0
LEGAI FEES. L...orrevrrsesssssss s o0 X $12,000
ACCOUNTNG FEES. 1..ververvrressersseresessies e soness it ba e as e s8R LRS00 a8t dso
|
ENGINEEHNG| FEOS. ...vvvvvveessserereeassssses e 1R S dso
Sales ComTissions (specify finders’ fees Separately) .......coureee i d so
Other Expenses (identify) e d so
T OB e ees e oo s 2 se e e 222 s eSS s e R e R A R AR R ShbRRRA R K $12,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUBE." ...

40f4

$71.288.695



Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above. !
! Payments to
| Officers,
‘ Directors, & Payments to
‘ Affiliates Others
SAIAMES BNA FEES...vvvvveeeerereresessseeereessesessesesssssessssessseeesseessseesesees e eeese e eee s eeee s eee e Jso Oso
Purchase clf FEAI @STALE. ..o.eeievireeeeeiere ettt e sttt etee e et eseeteseesbessasaessataesesnereresssssssnensons %o %o
|
Purchase, rental or leasing and installation of machinery and equipment....................... O so 3%
|
Constructian or leasing of plant buildings and facilities ...........ceceeveeeeeeeerereeese s seeerreseaes O so %o
Acquisition'of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or secuntles of another issuer pursuant
toa merge»\r) ..................................................................................................................... J %0 %0
Repayment Of INAEDEANESS...........cvuevuee ettt ee e esseesese e eens s O so Jso
i
Working ca‘pital .................................................. ettt beae bt e s et aesas e e b reberes d %o O %o
Other (spec?:ify): Investments iN SECUMHES.........ccvvveeeiiieee et [ so (] $71.288.695
Column To;tals .................................................................................................................. O so (<] $71,288,695
|
Total Paym‘ents Listed (column totals added) ......c..oevveienmiiiene e s veenes X $71.288,695

|
The issuer has duly ¢ caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constltutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
6/2/0s

Sonar Partners, LP;
|

Name of Signer (Priﬁt or Type) Title of Signer (Print or Type)
Neil Druker | President and CEO, Sonar Capital Management, LLC

i
|
|
i
|
i
|
\
i
\
|
i
\
1
!

ATTENTION

Intentional mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

B1024836.17 50f5



'E. STATE SIGNATURE

Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any disqualification Yes No

1.

provisions of such rule? O =4
1 See Appendix, Column 5, for state response.

2. The unde‘rlsigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Eorm D (17 CFR 239.500) at such times as required by state law

3. The unden%signed issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees. . ‘

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

|

Issuer (Print or Type) Signature Date

Sonar Partners, LT’ i ‘ £ /9 /0 <

Name (Print or Type) Title (Print or Type)

Neil Druker w President and CEO, Sonar Capital Management, LLC

|
i
|
i
i
|
i
i
|
|
i
|
|
|
i
|
|
|
|
|
|
_ |
Instruction: |

Print the name andititle of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures. ; .
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|
1 2 } 3 5
} Disqualification
Intend to sell‘ Type of Security under State ULOE
tonon- | and aggregate (if yes, attach
accredited | oftering price Type of investor and

investors in State
(Part B-item1)

offered in state
(Part C-ltem 1)

amount purchased in State
(Part C-item 2)

explanation of

waiver granted)
(Part E-ltem 1)

l Number of Number of Non-
| Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O a $ $ a O
AK | O O $ $ a a
Al O | O $ $ O 0
AR| D | D S____ s___ | O | O
i Limited Partnership
cal O X " | Interests - $250,000 1 $250.000 0 30 O X
co| O 0 $ $ o U
| Limited Partnership
CcT O X Interests - 6 $3.050,000 0 30 O X
f $3,050,000
DE| O | O $ $ 0 O
oc| O | O $ $ O O
| | Limited Partnership
FL 4 X Interests - 1 $2.000,000 0 $0 ad X
1 $2,000,000 '
\ Limited Partnership
ca| O X Interests - 1 $2,000,000 0 $0 O X
| $2,000,000
HE[ O u} $ $ O O
o | O | O $ $ 0 a
i | Limited Partnership
IL O X! Interests - 7 $12,000,000 0 $0 O X
| $12,000,000
IN O O $___ $_____ a O
w| O | O s___ s___ | O | O
ks | O | O S___ s | O | O
kv | O [ O S S O O
wl| o | O 5 S____ O 0
| Limited Partnership 0
ME O B ‘ Interests - $193,629 1 $193.629 0 $0 O X
mo| O | O S___ S 0 O
| Limited Partnership
va| O X | Interests - 10 $5.257,065 0 $0 a X
| $5,257,0685
M O O, S S O O
i Limited Partnership
MN a X ‘\ Interests - 4 $6.250.000 0 $0 O X
; $6,250,000
ms | O O $____ $____ O O
| Limited Partnership
Mo | O [ ? Interests- 1 $2,000,000 0 $0 O |
; $2,000,000
B1024836.17 70f7




APPENDIX

1 2 ! 3 5
1 Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited | offering price Type of investor and explanation of

investors in State
(Part B-ltem1)

offered in state
(Part C-ltem 1)

amount purchased. in State
(Part C-ltem 2)

waiver granted)
(Part E-ltem 1)

‘ Number of Number of Non- I
l Accredited Accredited
State| Yes No| Investors Amount Investors Amount Yes No
vt | O | O S S____ O g
NE | O | O $ $ 0 O
NV d a $___ $ d a
NH a a $ $ d O
NP OO $ $ a O
nv | O | O $ $ 0O 0O
| Limited Partnership
NY | O X Interests - 6 $35,000,000 0 $0 a X
‘ $35,000,000
Ne | O o $ $ 0 O
N | O | O $ 3 o | O
oH | O Ol S S O O
ok | O | O S__ S____ O O
orR | O | O $ $ a 0O
Limited Partnership
PA 0O X Interests -- 1 $1.000,000 0 $0 O X
$1,000,000
RI O O ‘ $____ $____ O d
sc | O a S S O d
SD O O S $___ ] O
TN O O, $___ $_____ O ]
x| O| O S___ s | O | O
utr | O O S S O O
vT O OJ $__ S O O
va { O a! S ____ $____ d O
| Limited Partnership
WA O X ‘ Interests - $1,300,000 1 $1.300,000 0 $0 0 X
wv | O O S S a a
w | O 0 S $_ O O
wy | O 0! $____ $___ a O
PR | O m] S___ $S____ O O
Limited Partnership
Otner | [ B! | nterests - $1,000,000 ! $1.000.000 0 30 - =
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